[0 New member
[0 Former Member

Mbr. No.:
4y The American Institute of Architects
‘.:'1,”\\:'.: agm - - -
= Student Affiliate Membership Application
Personal Information (please print clearly)
O Mr. OMrs. OMs. First Name M.1. Last Name
School Name
Address while at school (include apt. number) City State ZIP
Permanent Address (include apt. number) City State ZIP
Phone Cell
E-mail
Preferred Address for Mailings: (check one) [ School O Permanent
Degree: O AA Pre-Arch O BA--Architecture [0 BARCH O MARCH O other

| am in the following year of school: O 1% DO2* [O3% O4"™ 0OS5™ Opostgraduate O other

My anticipated date of graduation is:

| Oam [Oamnot amember of my school’s Association of Student Chapters/ AIA Chapter or an affiliate member of ASC/AIA.

| Oam [ amnot amember of The AIAS.

Dues Enroliment

Local Student Membership Dues = $10-through-December201+—Dues Waived!!! Pay no dues.

Please assign me to the AlA East Bay.

Method of Payment (Please submit full payment of your membership dues)

DUES WAIVED—PAY NO DUES.

Please return completed application to:

AlA East Bay Component Executive Signature Date

1405 Clay Street

Oakland, CA 94612 FAX: 510/464-3600 Gomponent Name

The following information is optional and for our membership
records data. It will not be provided to other groups/companies/etc.

Birthdate:

Ethicity:



